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File with:
\owa Ethics and Campsign
Disclosure Board

RECEIVED

Des Moines. lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM NOV - 2 2007
Fax. 6152814073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM

\
o + (22 i . A, 6. DR-2 DISCLOSURE
IMPORTANT. Indicate by # type of tee you are reganting for. (Rev. 07/2007 REPORT
(1 )Statewide/LagisiativelJudge Standing for Retention ?)gt%b g 2?“}'7?2& { 3|>§$t; F:rgm  Poical )
Contral Committes 5 )County Candidate sndidate 00l her Paii
o ion e m’('o )City PAC(( 10 )Scheol Board of Othar Political Subdivision PAC ( Eor Office U

Subdivision Candgicate { 8 )County PAC

11 ) Local Ballot Issue Comm. #
ANDIDATE COMMITTEES ONLY: Loggad in

e Political Panty (if appiicable)

Candidate Name Scanned
Computer
Office Soupht District (if Senate or House) Audited

-

Lata reports are subject to possibia civil and criminal penafties Pursuant to lowa Code eeclions 688.32A(7) and 68A.401(3), the candidate, for @

SAF22574% -/ 2

ATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

|AMFILING A _. 5 da‘ VA f £ A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date Indicate by #

[CHECK IF AMENDMENT TO REPORT DATED

Locsl Committaas, enter Date of Election

[) Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3.

: County & Local Comimitteas, anter County in
(You must continue to fila reports until a DR-3 is filed.)

which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of al funds held by the
committee. This amount MUST be the same as the cash on hand at the and b R
of tha last reporting period of must be zero if this is first report filed.) .. . oo s $ st

ADD TOTAL MONEY TAKEN IN THIS PERIOD .6( ’/

Schedule A Cash Contributions tatal (Attach Schedule A) ("also see in-kind Delow) ..ccceveenn. . 5 ) 0Q
Schedule F: Loans Received total (Attach Schedule F) ... .. oo o cvvrssienrs e
Sehadule H: Total Sales of Campaign Property (Attach Schedule H). .ooovcvee e o

{Schedule N applies to Candidates’ Committees Only)
SUB-TOTAL $ j\g

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

32
Schedule B: Expenditures totaf (Attach Schedule B) (“"also see debts and loans below)....... . - M
Schedule F: Loan Repayments total (Attach Schedule F) .. . .. v ot

CASH ON HAND at the end of this reporting period (it final report balance must be Zero) .. .« cooceveveee. $ ___Lo.é—;d.

*<yNPAID BILLS (From Schedule D - Attach SChedule D)..... weoewscrieinn s resmrsveeiecs - $ ~0 —
*IN KIND CONTRIBUTIONS (From Schedule E - ANSCH SONOAUIR E)......c.v..orvwmrsrerssin sosmrscsnsrs: § ~0 -
QUTSTANDING LOANS (From Schedule F - Atach SChedule F).......coce wommssmissis omerssiesiss. $ ~0 —
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X NO
CANDIDATE COMMITIEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ~0—

STATE COMMITTEES: Submita reconciied campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
alsidta : A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07R03) | RECEIPTS

(including candidate's personal funds)
[ cHecK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1§ REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARC.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONT ACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and stetements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

B 1 PAC D NUMEER | AND ADDRE. —EETATONEIE ] AMOUNT | ¥ IF FOR
RECEIVED (If applicable) TO GANDIDATE* | RECEIVED | FUND-
(MWDDNR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

16-29-|"™ Tiin @t /el

/ </ Jo ” LN y
o3 | DR bt T4 o596 3 %o

Ck#

CK#

CK#

CK#

CK#

ID#

- SUB-TOTAL —

TOTAL (if ast page of this schedule)

« Disclosure law requires candidate committeas to disciose the relationship of any relatve making a contribution to the
committee Relationchip mus! be shown fo the third degree of conaanguinity (blood relatives) and affinity (relatives by
marriege)  If surname of contributor is the same as candidate, but there is no Page / of /

familig! relationship, enter “not applicable” in the relationship column. (for Schedule A)
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5152925011

FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTE®S: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

T0: 15152814073

GANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

P.5/5
SCHEDULE
B MONETARY
(Rev 07/03) | EXPENDITURES

[} cHECK THIS BOX IF

PAC GHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IowWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
—ﬂ ————
CANDIDATE NAME AND AODRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
0-320 |'0* lAa.‘&- ﬁ)em&wm‘ ¢J¢} ‘ %
( S¥- 2,573
CK# 7220 Seome d $
o Yee ,
Countev O TA
jO# I'4
CK#
ID#
CK#
D#
CK#
ID#
CK#
ID#
Cks
“ID#
CK#
ID#
CK#
—
SUB-TOTAL |'§ 7 32]
TOTAL (if last page of thiz schedule) | §

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedula H. (Refer 1o Schedule H instructions.)

Expenditurss 1o parsons/entities providing cansulting. advertising, fund-aising, potiing, managing, organizing servicas must also be detail itemized on
Schedule G by the amount. purpose, and date of each type of expenditure ma&e by the person/ : on behalf ndidate’ i
Schedule G instructiang and lowa Code 88A 402(3)(1).) Y il ortly affot e e * commitee. ([Reforto

Page £

,

(for Schedule B)




